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ABSTRACT
CORRELATES OF IMAGINATIVE SUGGESTIBILITY
AND HYPNOTIZABILITY IN CHILDREN
FEBRUARY 2000
BRUCE C. POULSEN, B.S., BRIGHAM YOUNG UNIVERSITY
M.Ed., BRIGHAM YOUNG UNIVERSITY
Ph.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor William Matthews, Jr.
Imaginative involvement has long been seen a central characteristic of hypnosis
with children. In attempting to predict which children would benefit from hypnosis as
part of a clinical protocol, past researchers have focused on the relationship between
imaginative involvement and hypnotizability. In particular, the constructs of absorption,
vividness of mental imagery, and fantasy proneness have been investigated in
correlational studies. However, Kirsch (1997) and others have recently drawn attention
to the fact that hynotizability scales, as they have been interpreted, confound hypnotic
responsiveness with an individual's normal, baseline suggestibility. The purpose of this
study was to assess various correlates of imaginative suggestibility (absorption,
vividness, fantasy proneness, and dissociative behavior) while also controlling for
nonliypnotic suggestibility. As predicted, vividness and fantasy were significantly
associated with both nonhypnotic and hypnotic suggestibility. Contrary to what was
predicted, absorption did not correlate significantly with nonliypnotic suggestibility but
did evidence a strong correlation with hypnotic suggestibility. Also contrary to what had
V
been predicted, neither birth order nor dissociation showed significant correlations with
imaginative suggestibihty (with and without induction). Overall, nonhypnotic
suggestibility accounted for most of the variance in hypnotizabihty. The correlation
between nonhypnotic suggestibility and hypnotic suggestibility was exceptionally high,
and both vividness and absorption were found to predict unique variance in
hypnotizabihty when nonhypnotic suggestibility was controlled. Fantasy did not
uniquely predict hypnotizabihty. Finally, nonhypnotic suggestibility, absorption, and
vividness were combined in a model that accounted for 76 % of the variance in
hypnotizabihty. Results of this study support the view of hypnotic responsiveness as
reflecting a continuum of suggestibility. The present findings serve to further weaken the
theory that hypnosis produces an altered state of consciousness.
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CHAPTER 1
INTRODUCTION
Overview of the Problem
Among the many natural strivings observed durmg early childhood are a growing
imagination and an increase in fantasy behavior. This is readily apparent in the pretend
play, daydreaming, drawings, and storytelling of most children. It is more obvious
among those whom J. R. Hilgard (1970) would consider to have a unique capacity for
imaginative involvement. Such children may have had imaginary friends, may become
particularly absorbed in reading, and may have an unusual ability to visualize images.
These highly imaginative children may become so absorbed in pretend games that they
never want the games to end. They may forget that their daydreams are not real and
become completely absorbed in the ensuing drama. They might also, as J. R. Hilgard and
others have found (e.g., J. R. Hilgard, 1970; Gardner, 1974; LeBaron, Zeltzer, & Fanurik,
1988; Plotnick, Payne, & O'Grady, 1991), be quite responsive to hypnosis and be good
candidates for hypnotherapy.
Clinical hypnosis has enjoyed a surge of interest in the past fifteen years in ternis
of both research and practice. While the popular culture continues to view hypnosis as
suspicious, magical, or supernatural, researchers have established a strong empirical basis
and clinicians have developed more creative means of helping their clients. That
hypnosis is now regarded as a legitimate area of scientific inquiry and clinical practice is
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evidenced by a sharp increase in the number of hypnosis articles in peer-reviewed,
mainstream scientific journals that span a range of disciplines (Rhue, Lynn, & Kirsch,
1993; Graham, 1991).
The use of clinical hypnosis with children is not a recent development. Spanning
the years from 1886 to 1959, Weitzenhoffer (1980) assembled a bibliography of 86
references to pediatric/child hypnotherapy found in scientific journals. Another
bibliography of 1 14 child hypnosis references was compiled by Gardner (1980), spanning
the years from 1955 to 1980. Without question, the past twenty years has seen an
increase in case reports, empirical studies, and reviews. In contrast to earlier studies, the
current experimental designs are more likely to be tightly controlled, rigorous prospective
studies.
A substantial number of mental health and other health care professionals use
hypnosis regularly to treat a wide range of conditions (Kraft & Rudolfa, 1982). In mental
health settings, hypnosis has been found to increase the efficacy of cognitive-behavioral
and psychodynamic treatments (Kirsch, Montgomery, & Sapirstein, 1995; Smith, Glass,
& Miller, 1980). In this way, it is best viewed as an addition to an existing therapeutic
approach and not as an isolated technique. Practitioners of clinical hypnosis typically
include licensed professionals in psychology, psychiatry, pediatrics, surgery, and
dentistry. Additional training (beyond psychotherapeutic methods) is required, often
through professional organizations like the American Society of Chnical Hypnosis.
Kohen and Olness (1993) have suggested that current applications of clinical hypnosis
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with children can be broadly divided uito seven categories: habit problems and disorders
(e.g., thumb sucking, hair pulling, enuresis); behavioral problems (e.g., ego
strengthening, anger management); biobehavioral disorders (e.g., asthma, migraine); pain
(e.g., illness, trauma); anxiety (e.g., stage fright; tests, recitals); psychoneuro-
immunological conditions (e.g., warts, cancer); and chronic disease (e.g., hemophelia,
AIDS, cystic fibrosis).
Hypnotizabilitv and Imaginative Involvement
Hypnotizability is a construct that is presumed to describe the increase in
suggestibihty produced by hypnosis. This construct is most often associated with the
scales first developed by Ernest Hilgard and Andre Weitzenhoffer at Stanford University
in the 1950s and 1960s. Several revisions and derivations have followed, including the
Stanford Hypnotic Clinical Scale for Children (Morgan & Hilgard, 1979). Historically,
researchers have measured hypnotizability by assessing an individual's responses to a set
of standardized suggestions which follow a standardized induction. The types of
suggestions include loss of motor control, positive hallucinations, dreams, and post-
hypnotic responsiveness. Hypnotic ability is calculated by summing the number of
suggestions to which the correct overt response has been made. The phenomenological
experiences of involuntariness and heightened suggestibility are inferred from the overt
responses. The resulting hypnotizability score is simply the sum of correct responses.
As standardized scales for the assessment of hypnotizability came into common
use, it became apparent that hypnotizability was a relatively stable variable. Thus,
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individuals obtained roughly similar scores on the same scale when two admmistrations
were separated by long time intervals. For example, a test-retest correlation of .71 has
been reported following a retest interval of 25 years (Piccione, Hilgard, & Zimbardo,
1989). Also, different measures of hypnotizability are highly inter-correlated, typically
above
.60 (Bowers, 1983). Given the stabihty of hypnotizability, a trait-hypothesis
figured prominently in the way many researchers began to conceptualize hypnosis.
Accordingly, investigations were directed towards understanding the personality and
cognitive correlates of hypnotizability. If hypnotizability was a relatively stable
construct, yet people evidenced individual differences in their hypnotic responding, it
would be important to identify related or predisposing variables. Sarbin and Coe (1972)
advanced the hypothesis that the individual differences in hypnotic responding were
accounted for by the extent to which people could become involved or absorbed in a
hypnotic role. Later, T. X. Barber, Spanos, and Chaves (1974) adopted the constructs of
absorption and imaginative involvement to explain differences in responsiveness. These
constructs were refined later by Wilson and T. X. Barber (1981, 1983) as well as by Lynn
and Rhue in their research on fantasy proneness (1988).
Imaginative involvement has long been seen as a central characteristic of hypnosis
with children. Clinicians and researchers recognized that children who were highly
responsive to hypnosis were also quite imaginative. Consistent with the trait-hypothesis,
much of the research with children has focused on the relationship between imaginative
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variables (e.g., fantasy proneness, absorption) and hypnotizability (LeBaron, Zeltzer, &
Fanurik, 1988; Plotnick, Payne, & O'Grady, 1991).
The Problem with Hvpnotizabilitv
Kirsch (1997) has recently drawn attention to the fact that the conceptual
definition of hypnotizability (an increase in suggestibility produced by hypnosis) does
not square with the operational definition (the hypnotizability score after a hypnotic
induction). That is, what is really measured by hypnotizability scales is suggestibility
following an induction (Kirsch, 1996). Furthermore, scales like the Stanford Hypnotic
Susceptibility Scales (Weitzenhoffer & Hilgard, 1959, 1962) measure a particular type of
suggestibility that might best be termed imaginative suggestibility. In other words, it may
be more accurate to say that hypnotizability scales measure imaginative suggestibility,
rather than hypnotizability. As Kirsch has pointed out, this is not a new issue but was
originally observed by Weitzenhoffer (1980) in his critique of the Stanford Scales.
It is difficult to overstate this theoretical and empirical problem. Past research has
not taken into account the nonnal, nonhypnotic suggestibility of hypnosis subjects,
despite the fact that this baseline suggestibility seems to account for most of the variance
in hypnotic suggestibility (Kirsch, 1996). An empirical distinction needs to be made
between nonhypnotic and hypnotic suggestibility. Hypnotizability--if it exists in any
significant measure-would more accurately be the difference between nonhypnotic and
hypnotic suggestibility, as measured by a hypnotizability scale. It would be the increased
suggestibility that a hypnotic induction produces.
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Kirsch (1996) has argued that past research using hypnotizabihty measures
confounds nonhypnotic and hypnotic suggestibihty. He has further postulated that the
correlations between suggestibility and other variables like imagery and fantasy
proneness might in fact be stronger than has previously been suspected, due to the
confound of improperly assessed suggestibility.
Purpose of the Present Studv
Briefly, this study has examined various correlates of imaginative suggestibility m
children while also controlling for nonhypnotic suggestibility. Wliile there have been
past research investigations examining the relationship between imagery/fantasy variables
and children's performance on hypnotizabihty scales, this is the first investigation that
controls for children's baseline suggestibility while also measuring these relationships.
This project was modeled after a similar study recently conducted by Braffman and
Kirsch (in press) with aduhs. There were two broad purposes for this investigation: one
was to study selected correlates of imaginative suggestibility; the other was to better
detemiine the effects of a hypnotic induction on increasing suggestibility. The primary
correlates chosen for this investigation were imaginative involvement, fantasy proneness,
and dissociative behavior. Each of these variables is considered critical to better
understand what personality and behavioral characteristics predict imaginative
suggestibility. The central questions that were addressed were:
(1) Without an induction, is there a significant relationship between imaginative
suggestibility and imagery and fantasy variables like absorption, vividness, and fantasy
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proncncss? Similarly, is there a signilicanl relationship between imaginative
suggestibility and parental reports of dissoeiative behavior when no induelion is given?
With an induction, is there a signil'icant relationship between imaginative
suggestibility and the imagery/lantasy variables listed above? Also, is liiciv a signirK-anl
relationship between imaginative suggestibility and parental reports ofdissociativc
behavior when an induction is given?
(2) Is (here a significant relationship between hypnoti/.ability (imaginative
suggestibility with nonhypnotic suggestibility controlled) and imaginative involvement
(absorption, vividness, and fantasy proneness)? Is there a signi (leant relationship
between parental reports of dissociative behavior and hypnoti/ability? To what extent do
variables related to nonhypnotic suggestibility, imaginative involvement, and dissociation
predict hypnotizability?
Del'mitions
Before reviewing the litcialuic on past research, it is iin|ioi laiil lo define some
terms as used in this study, fhe terminology is consistent with a similar study coiuliicted
by Braffman and Kirsch (in press) and is becoming more typical of contemporary
research being report etl.
1 Ivpnosis . For over a century, hypnosis was defined as a special state that is
qualitatively different from waking consciousness (America Psychological Association
Division of Psychological Hypnosis, 1985). Many assumed that this special state was the
"essence" of hypnosis, fhe so-callcil ''stale debate" began w hen Sarbin (1950) and T. X.
7
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Barber (1969) rejected the theoretical requirement of an altered state. However, with the
emergence of social learning, cognitive-behavioral, and other models of hypnosis, many
researchers have adopted a more theoretically-neutral definition of hypnosis.
There is some consensus among researchers and clinicians about the kinds of
phenomena observed in what E. R. Hilgard (1973) has termed, the domain ofhypm
(Kirsch, Lynn, & Rhue, 1993). First, hypnosis involves a relationship between
person-the hypnotist-and a client, patient, or subject. There are typically two stages-an
induction and an application-although these are often difficult to distinguish. The client
or subject typically reports phenomenological changes in sensation, percepfion,
cognition, or control over motor behavior (Kihistrom, 1985). Most individuals describe
hypnosis as a normal state of focused attention, although some highly responsive
individuals report a kind of "altered state" experience (McConkey, 1986). Finally, during
hypnosis, most people are observed to be more responsive to suggesfion than they would
be without hypnosis (E. R. Hilgard, 1965).
Most recently, the American Psychological Association's Division of
Psychological Hypnosis has adopted a definition of hypnosis as a procedure wherein
changes in perceptions, sensations, thoughts, feelings, or behavior are suggested. This
definition has been widely endorsed by a variety of scholars representing diverse
theoretical backgrounds (American Psychological Association, 1993; Kirsch & Lynn,
1995).
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Imaginative Suggestibility. Responsiveness to the type of suggestion typically
given in hypnosis has been termed imaginative suggestibility. This is also the type of
suggestion used in hypnotic susceptibility scales.
Hypnotic Suggestibility. This term will refer to imaginative suggestibility in a
hypnotic context (i.e., with an induction).
Nonhypnotic Suggestibilitv. This term refers to imaginative suggestibility in a
nonhypnotic context (i.e., without an induction). Conceptually, it also refers to an
individual's normal, baseline suggestibility. Some researchers have referred to this as
waking suggestibility. However, this term is problematic since hypnosis is
fundamentally unrelated to sleep (Kirsch & Lynn, 1995). The tenn, nonhypnotic
suggestibility, is used reluctantly since there are other types of nonhypnotic suggestibility
(e.g., sensory suggestibility, interrogative suggestibility) that are unrelated to hypnotic
suggestibility (Gheorghiu, Koch, & Hubner, 1994; Gudjonsson, 1989).
Hypnotizability . In this study, hypnotizability denotes hypnotic suggestibility
with nonhypnotic suggestibility controlled. It is operationalized as the change score or
difference between nonhypnotic and hypnotic suggestibility. More generally,
hypnotizability refers to the individual differences in hypnotic responding. The term,
hypnotic susceptibility, is more problematic because it implies a specific
conceptualization of hypnosis that locates responsiveness within the individual.
Susceptibility will only be used in a historical context and in reference to the
hypnotizability scales (which label responsiveness as susceptibility).
1
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Individual Differences in Hypnotic Responsiveness
Individual differences in response to hypnosis have been recognized since the
time of Mesmer, though it was not until the turn of the century that clinicians and
experimentalists began trying to predict which patients would respond best to hypnosis
and hypnotherapy (Bates, 1993). Liebault (Tmterow, 1970) is reported to have
investigated hypnotizability m children in the late 1800s; Hull (1933) and Messerschmidt
(1933) later studied suggestibility in children (a construct that was presumed to be closely
related to hypnotizability).
A review of the literature suggests that Stukat (1958) was the first researcher to
make use of standardized procedures in studying hypnotic ability with children. Stukat
presented three standardized measures of suggestibility to a large group of multi-age
subjects: body sway, arm lowering, and Chevreul pendulum. A curvilinear relationship
was found between age and "hypnotic-like" suggestibility, with suggestibility being
highest around age 10.
Barber and Calverley (1963) also investigated "hypnotic-like" suggestibility in
children. 724 subjects between the ages of 6 and 22 were given the 8-item Barber
Suggestibility Scale after being told that they were to be tested for imaginative ability.
These researchers reasoned that it would be difficult to obtain a representative sample of
children if their parents and teachers were told they were going to be involved in a
hypnosis study. Suggestions for arm lowering, arm levitation, body immobility, selective
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amnesia, and other hypnotic-like tasks were given without a standardized induction
procedure. Interestingly, the Barber and Calverly study also found a curvilinear
relationship between suggestibility and age, with suggestibility at its peak between 8 and
10 years of age. Furthemiore, they found that subjects between 6 and 12 were more
suggestible than adults, and that no differences in suggestibility were found among
children between the ages of 14 and 22.
London (1963) developed the Children's Hypnotic Susceptibility Scale (CHSS), a
modified form of the Stanford Hypnotic Susceptibility Scale, Form A (Weitzenhoffer &
Hilgard, 1959). London's initial conclusions were more modest concerning the
relationship between age and suggestibility, but when he standardized the CHSS on a
sample of 240 children (London, 1965), he found a small curvilinear relationship between
age and suggestibility, with the peak between the ages of 9 and 12. However, London
also concluded that there was more variability within single age groups than between
ages.
At Stanford University, Morgan and Hilgard (1979) developed the Stanford
Hypnotic Clinical Scale for Children (SHCS-C) and found a similar curvilinear
relationship that previous researchers had found. This seven-item scale has the advantage
of being brief (it can be administered in 20 minutes) which makes it potentially useful in
clinical work. The original SHCS-C was modified by Zeltzer and LeBaron (1984) by
including an involuntariness, or "Realness" measure, and by adding two items in an effort
to nomialize the previously skewed distribution so the scale could adequately
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discriminate between average and high responders. Plotnick et al. (1991) administered
the revised SHCS-C-R to 42 children and found support for the Realness scale and
suggested retaining the posthypnotic amnesia item but not the negative visual
hallucination task. While the revised SHCS-C-R seems to hold promise, the orignial
SHCS-C continues to be used most frequently in hypnotizability research with children.
Several conclusions can be drawn from the hypnotizability and suggestibility
research that has been done with children. First, it does appear that children are
particularly well-equipped to experience hypnosis, especially those between 8 and 12
years of age. Second, findings from the nonhypnotic suggestibility studies (Barber &
Calverly, 1963; Stukat, 1958) have yielded suggestibility scores consistent with findings
from the hypnotizability studies (London, 1963; Morgan & Hilgard, 1979). This raises
important questions relevant to the present study: is hypnotic suggestibility qualitatively
different fi-om nonhypnotic suggestibility? Are they two different ways of measuring the
same trait? Or, are they different though highly correlated?
Another issue raised by the hypnotizability and suggestibility research concerns
the clinical relevance of the scales. Olness and Kohen (1996) have presented mixed
evidence concerning the clinical usefulness of the scales for children. They noted, "as
with intelligence, ultimately the meaning of hypnotizability is reduced to what precisely
is tested by the test" (Olness & Kohen, 1996, p. 26). They further pointed out that scales
like the SHCS-C do not take into account an individual's idiosyncratic hypnotic talents:
two people with the same SHCS-C overall score may have scored quite differently on the
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various items. Still, notwithstanding these limitations, most researchers and clinicians
would agree that the hypnosis scales have allowed research that would otherwise not have
been possible.
Correlates of Imaginative Suggestibility and Hvpnotizabilitv
There are important reasons to investigate the various correlates of hypnotic
responsiveness in children. First, clinicians and researchers have struggled with the
problem of why children are more responsive to hypnosis than adults. It would be less
puzzling if hypnotizability paralleled other cognitive developments (e.g., language) in a
more linear progression. However, the notable decline in hypnotic responsiveness in
adolescence seems to say something about both the nature of hypnosis and the
development of children. A better understanding of the correlates of hypnotizability and
suggestibility may provide clues about this decline in responsiveness. Second, while
there has been substantial research investigating personality correlates of hypnosis with
adults (see, for example, Lynn & Rhue, 1988; Crawford, 1982; Tellegen & Atkinson,
1974; Spanos, 1991; and Glisky, Tataryn, & Kihlstrom, 1995), there have been far fewer
investigations with children. Research with both adults and children is needed in order to
locate future findings within a developmental framework.
The following review is a synthesis of past research with children that has
investigated the relationship between hypnotizability and demographic, personality,
cognitive, and other con-elates.
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Age
There is a curvilinear rclalionship bclween age and suggeslibilily, with a peak
somewhere between 8 and 12 years old, as the findings noted in the previous section have
shown (l.ondon, 1%5; Morgan llilgard, 1979; Barber & Calverly, 1963; Stukal, 1958).
Olness has suggested (personal communication, 1997) that the work ofKosslyn el al.
(see, for example, Kosslyn, Margolis, & Barrett, 1990) on age dillerences in imagery
abilities holds a great deal of promise. However, Kosslyn's research team is not
investigating hy|MU)ti/.ability.
Sex
Repeatedly, no significant differences in suggestibility between boys and girls
have been reported in the literature. Olness and Kohen (1996) suggested that it is
reasonable to combine data for both sexes when carrying out research designs.
Genetics
Morgan, l lilgard, and Daverl (1970) investigated hypnotic responsiveness of 76
pairs of twins, together with their parents and siblings close in age, using the Stanford
Hypnotic Susceptibility Scale (SHSS). The sample si/e was later increased to 140 pairs
(inclutling the original 76) by Morgan (1973). The SHSS was administered to each child
while the parents completed a questionnaire, rating each child for similarity to father and
mother on 1 1 personality traits. The correlations for monozygotic twins were statistically
significant both for males (r = .54) and for females (r = .49). Meanwhile, the correlations
for dizygotic twins and for sibling nontwin pairs were not different from zero
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(r = .08-,25). Personality similarity, as rated by the parents, was positively related to
hypnotizability scores for either sexed child and the like-sexed parent. In mterpreting
these findings, Morgan (1973) suggested that both environmental mfluences as well as a
genetic predisposition could be reasonably hypothesized. Olness and Kohen (1996) cited
several examples ofpresumed genetic abilities, such as eidetic imagery (i.e.,
"photographic memory"), that may account for some of the individual differences
observed in hypnotic responsiveness.
Intelligence
London (1965) reported a modest but positive correlation (r = .43) between IQ
scores (both full scale WISC scores and Vocabulary subtest scores) and hypnotizability
(as measured by the CHSS). Other studies (e.g., Jacobs & Jacobs, 1966) that have
similarly considered the role of cognitive functioning in imaginative suggestibihty have
significant methodological weaknesses so it is difficult to draw any clear conclusions.
Behavioral Characteristics
Although studies investigating behavioral correlates have been done with adults
(See Kihlstrom, et al, 1989, for example), few studies have led to specific behavioral
predictors with children. Kohen and Ondich (1992) administered the SHCS-C along with
the Child Behavior Checklist to 100 children but found no significant correlations.
Physiological Effects and Markers
If physiological markers of hypnosis could be identified, these findings would
support the idea that hypnosis is an altered state of consciousness. In reviewing the
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research, Kohen and Olness (1993) have shown that past research seeking to estabHsh a
hypnotic state through various physiological markers has not yielded promising results.
Physiological effects such as peripheral temperature, electro-encephalographic (EEG)
patterns, or galvanic skin response (GSR) measures have been measured by numerous
researchers but have led to generally mixed and inconclusive results. Similarly
inconclusive results have been reported with adults (Dixon & Laurence, 1992).
Children's Fantasv Proneness and Imaginative Involvement
Imagination has always been central to the study of hypnosis. Over two hundred
years ago, the Benjamin Franklin Commission concluded that Mesmer's animal
magnetism could be adequately explained by imagination. Modem researchers have
continued to conceptualize individuals' hypnotic talents or capacities by invoking the
similar constructs of absorption (Tellegen & Atkinson, 1974), imaginative involvement
(J. R. Hilgard, 1970), andfantasy proneness (Lynn & Rhue, 1988). While it seems
reasonable to equate the experience of hypnosis with mental imagery or fantasy, the
research comparing imaginative suggestibility and imagination among adult subjects has
been inconsistent and, overall, rather weak (e.g., Glisky, Tataryn, & Kihlstrom, 1995;
Spanos, 1991; Bowers, 1992).
At least intuitively, it seems quite reasonable to conceptualize childhood hypnosis
in terms of imaginative involvement and fantasy. Many child hypnotherapists seemed to
recognize this from their clinical experiences, including the late Gail Gardner, a leading
clinician and researcher. Gardner (1974) observed several characteristics common among
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children who responded well to hypnosis. These included focused attention on a limited
stimulus field, immersion, a tendency towards concrete thinking, limited reality testing, a
love of magic, the ability to shift between fantasy and reality, and openness to new ideas.
Still, empirical verification is necessary in making such claims, however reasonable they
seem
Before considering some of the empirical research in this area, it is important to
briefly review the works of both Josephine Hilgard (1970) and Jerome Singer (1973),
both ofwhom provided a theoretical foundation for the research that has followed in the
past several years. J. R. Hilgard hypothesized that imaginative involvement was central
to hypnotizability. Through her extensive interviews with a large number of subjects at
Stanford University as well as long-term follow-up interviews, she and her colleagues
were able to identify various childhood experiences that they believed were conducive to
hypnotic ability: reading absorption, involvement in dramatic arts, religious involvement,
storytelling, imaginary companions, and "adventuresomeness" (J. R. Hilgard, 1970).
Singer's research (1973) of fantasy behavior, particularly daydreaming, provided a
theoretical model for fantasy activity as well as a structured interview that could be used
to assess fantasy behavior (Singer & Antrobus, 1970).
LeBaron et al. (1988) conducted two pilot studies in an effort to assess the
relationship between imaginative suggestibility in children and the extent of fantasy-
related activities during early childhood. The first study involved 30 pediatric patients
ranging in age from 6 to 18~all ofwhom had some form of cancer (in remission). Each
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was given the SHCS-C and a fantasy questionnaire that was derived from Singer's
Imaginative Play Questionnaire (1973). The second study was carried out much like the
first, only this one involved 54 children from a private elementary school. In both
studies, imaginative suggestibility (as measured by the SHCS-C) correlated moderately
(.42 for Study 1; .39 for Study 2) with fantasy-related activity. While these studies lend
some initial support to the contention that imaginative suggestibility relates significantly
to fantasy activity, there are methodological weaknesses. One significant limitation is
that only one brief (7 item) measure of fantasy was used. The items were open-ended
questions so it was difficult for the researchers to make any strong conclusions about their
findings. Perhaps the biggest weakness of this study was that the investigators did not
control for nonhypnotic suggestibilty.
Plotnick, Payne, and O'Grady (1991) made a significant contribution to this area
of inquiry with their study investigating several correlates of imaginative suggestibility,
including absorption, vividness of imagery, fantasy play, and social desirability. A
sample of 42 children (ages 7-14) were given the SHCS-C-R, the Fantasy Questionnaire
(FQ) used by LeBaron et al. (1988), the Children's Social Desirability Questionnaire
(CSDQ), and the Absolution and Vividness measures from the Children's Fantasy
Inventory (CFI: A & V) developed by Rosenfeld et al. (1982). The CFI is derived from
Singer's Imaginal Processes Inventory (Singer & Antrobus, 1970). Significant
correlations (ranging from .42 to .53) were found between the SHCS-C-R and each of the
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fantasy/imagery measures. No significant correlation was found between social
desirability and hypnotizability.
There were a number of weaknesses, some of which were recognized by the
researchers. First, subjects were recruited informally through the university because it
became difficult to secure permission from the schools. Parents of the subjects were
given the script of the Sl lCS-C-R in order to dispel misconceptions, a practice which maj
have affected the children's expectations and performance. Since parents were not
queried about whcllier or not they spoke with their children about the script, it is difficult
to assess whether this adversely affected performance. Finally, as in the LeBaron et al.
(1988) study, nonhypnotic suggestibility was not controlled.
Dissociation
Before describing the relationship between dissociation and imaginative
suggestibility, it is important to elaborate on how this term is used by clinicians and
researchers. Similar to Ernest Hilgaid's concept oi^ a domain ofhypnosis (E. R. Hilgard,
1973), Cardena (1994) has identified a domain ofdissociation, which can be thought of
as enclosing the boundaries a constellation of dissociation-related phenomena. As used
in the fields of clinical and personality psychology, dissociation is used to characterize at
least three types of phenomena (Cardena, 1994). First, dissociation is used to describe
semi-independent mental systems that are not consciously accessible and/or not
integrated within the person's conscious memory, volition, or identity. Second, it can
describe a fundamental alteration in consciousness, which might involve a disconnection
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or disengagement between the individual and some aspect of his or her self or the
environment. Third, dissociation is viewed as a defense mechanism that accounts for
disparate phenomena like nonorganic amnesia or lack of personality integration (as in
Dissociative Identity Disorder).
Dissociative processes have often been associated with hypnosis, and indeed,
there may be considerable conceptual overlap between the two domains. This is clearly
seen in Ernest Hilgard's neodissociation theory, a widely adopted theory for explaining
hypnotic phenomena. While neodissociation theory has often been criticized (Woody &
Bowers, 1994), most researchers acknowledge its heuristic value in conducting hypnosis
research. In neodissociation theory, there are multiple cognitive systems or structures in
hierarchical arrangement under the control of an "executive ego." This central control
structure is responsible for monitoring and planning the different functions of the
personality. In some circumstances, including hypnosis, these systems may become
discomiected or dissociated from each other. For example, in hypnosis, the "executive
ego" loses some measure of control and the person is more responsive to the hypnosist's
suggestions (E. R. Hilgard, 1994).
Those clinicians working with traumatized children often observe a connection
between the resuhs of trauma and dissociation. Rhue and Lynn (1993) have suggested
that the kinds of dissociative behavior shown by abused or traumatized children (e.g.,
amnesia, distraction, forgetting) might be foremost considered to be an imaginative or
fantasy-based activity. They have further pointed out that such behavior is not inherently
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pathological; it is only when the imaginative-dissociative behavior is used in situations
where there is no actual threat or danger. There are a number of studies that support the
idea that fantasy, imagination, and dissociation are intertwined constructs and may reflect
shared, underlying processes (e.g., Rliue & Lynn, 1992; Green et al, 1991).
Putnam, Helmers, and Trickett (1993) developed and validated a scale to measure
dissociation in children. The Child Dissociative Checklist (CDC) is a 20-item observer-
report measure that can be completed by a parent or teacher that knows a particular child
well. Putnam et al. (1993) reported a test-retest reliability coefficient of r =
.69, and
reported good discriminative validity for the scale. Many of the items are derived from
research on dissociative disorders, and involve several domains of dissociative behavior
including amnesias, spontaneous trance states, hallucinations, and fantasy behavior. The
CDC is based on the premise that dissociation represents a continuum of phenomena,
ranging from non-problematic daydreaming and forgetting to memory and identity
disturbances. To date, there has not been any hypnotizability research with children
using the CDC or similar measures.
Attitudes and Expectancies
It seems reasonable that negative attitudes towards hypnosis would predict low
scores on a hypnotizability (i.e., suggestibility) scale. Spanos and his colleagues at
Carleton University (Spanos et al., 1987) reviewed the empirical support for this
proposition and developed a measure of attitudes towards hypnosis for adults. Factor
analysis of their 14-item questionnaire that was given to two independent samples yielded
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three attitude dimensions: (1) positive beliefs about hypnosis; (2) lack of fear concerning
hypnosis; and (3) beliefs about the mental stability of people that are hypnotizable. In
fact, their study found that subjects with very negative attitudes towards hypnosis also
achieved low scores on a hypnotizability scale.
Such conclusions cannot yet be drawn when hypnosis is used with children. In
their correlational study with children, Plotnick et al (1991) discovered that a number of
their children displayed such negative attitudes, though they did not include a formal
attitude measure in their study. They did hypothesize that positive attitudes may have
significantly predicted hypnotic responsiveness. Relatedly, parental attitudes has never
been included as a variable for predicting hypnotic responsiveness. In the only study that
investigated parental attitudes towards childhood hypnosis, Traphagen (1959) found a
preponderance of positive attitudes toward hypnosis among parents (65%), which was
higher than expected. However, no attempt was made to predict hypnotic responsiveness
on the basis of the parents' attitudes.
The role of expectations in hypnotic responding is becoming better understood,
especially in teiTns of mediating the effects of personality couelates like absorption and
imagery. Kirsch (1990; Kirsch & Council, 1989) has made a distinction between what
he terms "response expectancies," from more general attitudes, intentions, and
expectations about hypnosis. Response expectancies are peoples' beliefs about their own
nonvolitional reactions. These are not peoples' willful intentions about what might occur
but their expectancies about involuntary behavior. There is robust evidence provided by
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Kirsch and others (see, for example, Council, Kirsch, & Grant, 1996; Kirsch, 1990;
Kirsch & Council, 1989; and Council, Kirsch, & Ilafncr, 1986) that how adults believe
that they will respond involuntarily to a given situation (like hypnosis) largely determ
how they do respond. 1 lowever, in order for an expected or intended response to be
performed in situation like hypnosis, it must lie within the person's imaginative
capabilities. In this way, hypnotic responsiveness has been Iheori/etl to be a function of
both personality and expectancy variables, fhe previous research on response
expectancies has involved adult subjects. Little is known about how children's hypnotic
responsiveness is shaped by expectancies. One might hypothesize that social stereotypes
of hypnosis portrayed on television and in movies would heighten expectations of
involuntariness among young children.
Research Qiieslioiis and llypotliescs
The purpose of this project was to investigate the following questions and
hypotheses:
Question 1
Without an induction, is there a significant relationship between imaginative
suggestibility and absorption, vividness, and fantasy proneness? Similarly, is there a
significant positive relationship between parental reports of dissociative behavior and
imaginative suggestibility?
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Willi ;m iiuludion, is there ;i sii-iii lieaiil rehilioiiship between iiiuu-iiiativc
suggestibility ;nul the imagery/fantasy variables listed above? Also, is there a signilicaiU
relationship between imaginative suggestibility anil parental reports ofdissociation when
an induetion is given?
The hypothesis is that imaginative suggestibility wouki eorrelale signilieaiilly
with the imagery/laiUasy variables and with parental reports of dissociation. A related
hypothesis is that the ci)ri*cliilit)ns between noiiliypiuUic sur,j',cslil>ili(y iiiul IIk' picdictDr
variables wduUI be hii'Jier lhaii Ihe eoiivlatiDiis belweeii hypiu^lie suggestibility and the
same predietoi* variables..
Question 2
Is there a signilieant relationship between hypnoti/ability (iniai;inativc
suggestibility with nonhypnolie suggestibility controlled) and imaginative involvemenl
(absorption, vividness, and lantasy proneness)? I'urthermore, is there a signirieani
relalionshi|) l)etween parental reports ofdissoeialive bchavioi ami hypnoti/ability? To
whal extent do nonhypnolie suggestibility, imaginative involvement, and dissociation
pretliet hypnoti/ability?
It is hvpothesi/ed thai lUMihypnotie suggestibility, imagjnative involvement, and
dissociation will all significantly predict hypnoti/ability. 11 is further hypothesized that
nonhypnotic suggestibility will account (or most oflhe variance in hypnoti/ability.
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CHAPTER 2
METHOD
Design
A within-SLibjects experimental design was used for this study. In this way,
subjects acted as their own controls. Subjects experienced two experimental conditions
sequentially, which constituted the two independent variables (hypnotic condition and
nonhypnotic condition). Dependent variables consisted of the scores from the
hypnotizability scale, fantasy questiomiaire, imagery and vividness measures, vocabulary
test, and the dissociation measure. Each subject experienced both conditions and were
given each of the instmments with the same instructions (described below) and in the
same order.
Within-subjects designs offer several advantages when conducting hypnosis
research. E. R. Hilgard and Tart (1966) have suggested that such designs minimize the
risk of a type II error because some highly hypnotizable subjects enter hypnosis
spontaneously. This hypothesis has more recently been verified (A. F. Barabasz, 1990;
A. F. Barabasz & Barabasz, 1992). In this way, minimal effects are more easily detected
through a within-subjects design. Another reason for using a within-subjects design is
that there is a high degree of response variability to hypnotic suggestions between
subjects. Distributions are often flat or bimodal with extreme scores at either end of the
scale (A. F. Barabasz & Bai'abasz, 1992). In between-groups designs, this variability
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among subjects can obscure differences in responses between groups of subjects in
hypnosis and nonhypnosis conditions. Relatedly, random assignment of subjects to
hypnosis or nonhypnosis conditions can increase the risk of a type I error through the
chance appearance of extremely high or extremely low hypnotizable responders in either
group (E. R. Hilgard & Tart, 1966; A. F. Barabasz & Barabasz, 1992). It would only take
a few subjects showing large effects in the predicted direction that would alter the mean
to a level of significance, while the majority of subjects showed no effect. Finally,
within-subjects designs afford the possibility of reaching statistical significance with
fewer subjects. Since subjects in the present study were children, it would have been
extremely difficult to obtain institutional approval and parental consent for the number of
subjects required. Furthermore, and perhaps most importantly, a repeated measures
design was clearly appropriate for this study because of how hypnotizability was
operationalized (the difference between hypnotic and nonhypnotic suggestibility).
Both experimental conditions were applied to each subject sequentially, and the
order was not counterbalanced. Although counterbalanced procedures are typically
required in repeated measures designs, there were three reasons why this was not done in
the present investigation. First, in a series of two recent experiment by Braffman and
Kirsch (in press), counterbalanced procedures were employed in one experiment and not
in the other. Results of the counterbalanced experiment indicated that prior assessment
inhibited nonhypnotic responding, but did not significantly affect hypnotic responding.
In other words, the order of administration did not affect responsiveness in the hypnotic
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condition but it did affect responding to nonhypnotic suggestions (when the nonhypnotic
condition was experienced after the hypnotic condition). The second reason for not
counterbahuicing is that it would have been difficuU to secure the large number of child
subjects required within a reasonable amount of time. The third reason for not
counterbalancing procedures is that a central concern for this investigation was to
examine how nonhypnotic suggestibility and other variables predict hypnotic
suggestibility. Counterbalancing would have defeated the purpose of studying this effect,
Subjects
Forty- four child psychiatric patients (16 females and 28 males) between the ages
of 8 and 15 (M = 1 1.23; SD = 2.70) were included in the final data analysis. A total of 49
patients completed all components of the project. However, 3 patients clearly did not
understand or refused to participate in the hypnotizability scales and data for 2 subjects
were eliminated from the analysis in order to meet the assumptions required for multiple
regression (these were outliers not representative of the sample). Exclusion criteria,
developed beforehand, arc described in more detail below. This age group has been
studied previously in similar hypnotizability investigations (Plotnick, Payne, & O'Grady,
1991
;
LeBaron, Zeltzcr, & Fanurik, 1988). Since findings from the present study have
immediate application to children with psychiatric problems, the subjects used were
children currently receiving psychiatric treatment.
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Subjects were recruited from the Day and Residential Treatment Programs at
Primary Children's Medical Center, a large children's hospital in the Salt Lake City, Utah
area. All parents of newly admitted patients were provided a description of the study,
along with an informed consent document as part of the intake interview into the
program. Based on an approximate number of admissions during the time period of the
study, it is estimated that 1 8% of candidate families consented to have their child
participate. All children within the age range specified were invited to participate,
regardless of their presenting diagnoses. It should be noted that the treatment program
involved in this study treats a full range of psychiatric disorders, with the exception of
severe conduct disorders and developmental disabilities (for which there are separate
programs within the hospital system). Table 1 summarizes the distribution of admitting
DSM-IV diagnoses evidenced in the subjects. A total of 51.1 % (n = 23) of the subjects
had an admitting diagnosis ofMood Disorder, NOS. It should be noted that this
diagnosis was typically given with either Bipolar Disorder or Major Depressive Disorder
listed as a rule-out diagnosis. Still, it is clear that a majority of subjects (n = 32) carried a
primary diagnosis of a mood disorder. The Program Manager, Clinical Coordinator, and
Medical Director of the Day and Residential Treatment Programs were fully supportive
of the study. Patients and their families were not paid for their participation, however,
they were offered feedback about their performance. Families were also informed about
how they could obtain results of the final study, once completed.
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Approval for use of human subjects was obtained on two institutional levels for
this investigation. First, the required approval was obtained through the Human Subjects
Approval Committee within the School of Education at the University of Massachusetts.
Secondly, approval was obtained from the Research and Human Subjects Committee at
Primary Children's Medical Center. The mformed consent letter used conformed to
criteria required by both review boards.
Table 1
.
Frequency Distribution of Subjects' DSM-IV Diagnosis on Admission.
DSM-IV Diagnosis Freauencv Pprrpn
t
MOOD DISORDERS 32 72.8
Dysthymic Disorder 1 2.3
Major Depressive Disorder 4 9.1
Depressive Disorder, NOS 1 2.3
Mood Disorder, NOS 23 52.3
Bipolar Disorder 2 4.5
Cyclothymic Disorder 1 2.3
OTHER DISORDERS 12 27.2
Posttraumatic Stress Disorder 2 4.5
Polysubstance Dependence 3 6.8
Attention-Deficit/Hyperactivity Disorder 3 6.8
Oppositional Defiant Disorder 4 9.1
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The Consent For Participation letter (see Appendix A) was signed by a parent
guardian before participation in the study was allowed. The letter provided some basic
information about the study in an effort to dispel misinformation concerning hypnosis
while also giving enough information that an informed choice could be made. Potential
risks were disclosed, although it was made clear that hypnosis is generally considered to
be safe and without significant negative effects (Lynn, Martin, & Frauman, 1996). The
parents were asked not to share information about the study with their child until after the
experimental conditions had been administered.
Each child subject was asked to sign the Assent for Participation letter (see
Appendix B). This was completed just before the interview portion of the procedures.
Each subject was given the same description of the study (described below).
Exclusion criteria were developed beforehand to determine: (1) whether a
hypnotizability scale would be contraindicated by a patient's clinical problems; and (2)
whether a subject's performance in the experiment should be excluded from the data
analysis. Since hypnosis can pose some risks to patients experiencing severe and
unstable dissociative, posttraumatic, or psychotic symptomatology (Lynn, Martin, &
Frauman, 1996), care was taken to either not see such patients at all or to wait until their
symptoms had stabilized. Since the experimenter remained blind to the diagnoses and
presenting symptomatology of the patients, the intake coordinator assumed the
responsibility of excluding patients if he judged that involvement in the experiment might
negatively impact treatment. Objectively, this was determined by reference to the Youth
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Outcome Questionnaire (YOQ; Lambert & Burlingame, 1996) that parents had completed
prior to admission.
It was determined that data would not be included m the fmal analysis if the
subject cleariy did not cooperate with the hypnotizability scales and mterview or if there
was reason to believe that the subject clearly could not understand either the scales or the
questions. At least one of these criteria was met for 3 subjects, and their results were not
included in the fmal data analysis.
Measures
The Stanford Hypnotic Chnical Scale for Children
The Stanford Hypnotic Clinical Scale for Children (SHCS-C; Morgan & Hilgard,
1979) was used to assess imaginative suggestibility. The SHCS-C was administered
twice to each child: first, without the induction and second, with the induction (the
specific instructions used are described below). The Standard Form of the SHCS-C was
used, as it is intended for children ages 6-16. The SHCS-C includes 7 tasks including a
hand lowering suggestion, arm rigidity task, visual and auditory hallucination suggestion,
and a dream suggestion. The SHCS-C takes approximately 20 minutes to administer. A
child receives a score of either 1 (pass) or 0 (fail) for each of the seven items. The sum of
passed items yields an overall "Observed Behavior" score. Validity is based on a r = .67
correlation between the SHCS-C and the widely used aduU scale, the Stanford Scale of
Hypnotic Susceptibility, Form A (Morgan & Hilgard, 1979). Remarkable test-retest
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reliability has been reported for the SHCS-C and similar hypnotizability scales (Morgan,
1973; Piccione, Hilgard, & Zimbardo, 1989) with reliability coefficients that approach
those of intelhgence (Bates, 1 993).
Children's Fantasy Inventory: Absorption & Vividness Scales
After completing the two SHCS-C conditions, each subject was then administered
selected items from the Children's Fantasy Inventory (the combined scale used in this
study, which includes both Vividness and Absorption subscales, is found in Appendix C;
Appendix D shows which questions belong to the two respective scales). The Children's
Fantasy Inventory (CFI) is a 45-item questionnaire developed by Rosenfeld, Huesmann,
Eron, and Tomey-Purta (1982) to measures children's imaginative processes. Rosenfeld
et al. (1982) derived nine fantasy scales from the 45 items through factor analysis. These
were fanciful fantasy, frequency of imagination, absorption in imaginative involvements,
vividness of imagery, aggressive fantasy, scary fantasy, intellectual curiosity and fantasy,
action-intensive fantasy (active-heroic), and negative-anxious (dysphoric) fantasy. The
CFI Absorption and Vividness scales were selected because these had been investigated
previously in child hypnotizability research (Plotnick, Payne, & O'Grady, 1991) and
seemed to parallel similar constructs studied with adults (Lynn & Rhue, 1988; Tellegen
& Atkinson, 1974). These two scales consist of 12 questions to which responses can be
scored "a lot" = 2, "a little" = 1, and "never" = 0. For example:
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Do you have a special daydream that you hke to think about over
and over?
When you play pretend games, do you feel like you can really see
the pretend places and people in the room with you? (Rosenfeld et al,
1982, p. 352).
As mentioned previously, the CFI is derived from the Imaginal Process Inventory
(Singer & Antrobus, 1970) and taps a wide variety of fantasy behavior that occur
currentlyfor the child. Test-retest reliabilities range from .39 to .59 after one year; the
authors also reported good internal consistency as measured by coefficient alpha.
The Fantasy Questionnaire
This scale (see Appendix E; LeBaron & ZeUzer, 1988) was used to assess a
ohxW s pastfantasy behavior. The Fantasy Questionnaire (FQ) is derived from Singer's
Imaginative Play Predisposition Interview (Singer, 1973) and consists of 7 dichotomous
items which are administered in interview format. For example:
Did your parents ever read to you or tell you stories? (Scored
positively if 3 or more times per week).
Did you believe in magic? (Scored positively if a child reported
a belief in magic). (LeBaron et al, 1 988, p. 286).
The questions focus on the respondent's experiences between the ages of approximately 4
to 7 years, so older children and adolescents were asked to respond to these
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retrospectively. Normative data for the Fantasy Questionnaire are limited to correlations
with hypnotizability (.39 to .53; LeBaron et al., 1988; Plotnick et al., 1991).
The Child Dissociative Checklist
The Child Dissociative Checklist (Putnam, Helmers, & Trickett, 1993) is a
twenty-Item parent report inventory assessing several domains of dissociative behavior
including amnesias, rapid shifts in demeanor, spontaneous trance states, and
hallucinations (Putnam et al, 1993). Responses are in a likert-style format and yield a
total score. For example:
0 1 2 Child sleepwalks frequently.
0 1 2 Child frequently talks to him or herself, may use a different
voice or argue with self at times.
The CDC is the most extensively validated and most widely used research
measure to assess dissociative processes in children (Homstein & Putnam, 1992; Putnam,
Helmers, Horowitz, & Trickett, 1994; Putnam, Helmers, & Trickett, 1993). Putnam et al.
(1993) reported a 1-year test-retest reliability coefficient of r = .65. In addition, internal
consistency is reported to be strong, and both construct (.73) and concurrent validity
measures have been reported. A score of 12 or above on the CDC is considered evidence
of significantly elevated dissociation. Children and adolescents with a diagnosis of
Dissociative Disorder NOS averaged a CDC Score of 16.8 +/- 4.8, while those with a
diagnosis of Muhiple Personality Disorder (now called Dissociative Identity Disorder)
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averaged a CDC Score of 25.16 +/- 4.3 (Hornstcin & I>utnian, 1992). The CDC has also
been found lo negatively correlate with age, so younger children would normally be
expected to achieve higher scores than older children and adolescents (Putnam, 1994).
Wechsler Intelliuence Scale for Children - 3" Edition: Vocabularv Subtest
Along with the questionnaires, the Vocabulary Subtest of the Wechsler
hitelligcnce Scale for Children - 3'^ Edition (WISC-llI) was administered to each subject.
As noted in the last chapter, London (1965) investigated the relationship between
hypnotic responsiveness and intelligence (using the WlSC Vocabulary subtest lo
extrapolate IQ scores) and found a correlation of r = .43 in two samples of children.
Other research has been less conclusive (L Jacobs & Jacobs, 1966) regarding the
relationship between hypnosis and intellectual functioning with children. The
Vocabulary Subtest of the WlSC-lIl correlates significantly with both Verbal IQ (.87)
and Eull Scale IQ (.79) (Wechsler, 1991). The Vocabulary Subtest of the WISC-IlI is
often used as an approximate measure of intelligence, due to the high inter-correlation
with IQ.
Patient Background
Following the administration of the hypnotizability scales and interview
questionnaires, the Patient Background form (see Appendix F) was completed on each
subject. In this way, important demographic and diagnostic information could be
recorded from the patient's chart. This included the patient's birth date, gender, age,
admitting diagnosis, birth order, and most recent Youth Outcome Questionnaire score.
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This infonnation was derived IVoni the palienl\s medical chai l, aiul access \o such
inrornialion was previously consented to by (he pareiils.
After completing the pdot study, h was decided to add birth order as an additional
variable. This decision was based on the emergence of Frank Sulloway's extensive study
on birth order, family dynamics, and creativity (Sulloway, 1996'). His work is premised
on findings from personality psychology thai indicate that siblings raised together are
nearly as different in their personalities as people from different families. Sulloway's
hypothesis, for which he provided support, was that birth order was a critical variable in
innuencing personality differences that emerge as siblings compete for parental
resources. Grounded in an evolutionary psychological perspective, first bonis are
hypothesized to identify more strongly with power aiul authority while younger siblings
are inclined to question the status quo, show more creative insights, and, in some cases,
develop what Sulloway terms a "revolutionary personality." Consistent with Sulloway's
theory, it would be reasonable to hypothesize that birth order may significantly predict
imaginative involvement and suggestibility.
IMIol Study
Before proceeding to the main experiment, a small pilot study was carried out
with 5 subjects. The purjiose of the pilot study was twofold: first, to tletermine the
relevance and usefulness of the various instruments; and second, to assess the
responsiveness of parents and children to the study in general. For the pilot study, a
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questionnaire had been developed that would measure parental attitudes towards
hypnosis. This scale was a modified version of the Attitudes Towards Hypnosis Scale
developed by Spanos, Brett, Menary, and Cross (1987) for use with adults. Once
developed, it was intended to be included among the other measures for the main
experiment. One important finding from the pilot study was that parents were much more
reluctant to allow their child to participate if they were also given the Attitudes Towards
Hypnosis Scale. Since the scale seemed to provoke negative attitudes (in addition to
measuring them), it was decided that this instrument would be eliminated from the
procedures.
The pilot study also allowed the experimenter to develop a standardized procedure
for giving instmctions to subjects. In addition, additional clinical consultation was
sought for the administration of the SHCS-C, and responses were reviewed independently
by an observer familiar with the SHCS-C to assure reliability in scoring.
Procedure
The experiment was carried out in the Residential and Day Treatment facilities at
Primary Children's Medical Center. Subjects were seen for the hypnotizability scales and
interview in one of the therapy rooms. They were scheduled for an appointment with the
examiner during recreational or free time. In this way, the patient's clinical care was not
significantly disrupted.
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The primary investigator served as the examiner for all the subjects. It should
also be noted that the primary mvestigator is an employee of the hospital where the data
was collected. As noted previously, care was taken so that the examiner remained blind
to each patient's diagnosis until after the patient was seen. Initially, it was hoped that a
graduate student in psychology or another clinician could serve'as the experimenter.
However, it proved to be impossible to find a clinician at the setting who was both trained
in hypnosis procedures and had the necessary time available. An attempt was made to
identify a graduate student trained in clinical hypnosis who could carry out the
experimental procedures. However, it proved to be difficult to obtain the necessary
approval that would allow a non-hospital assistant to have access to patients and patient
records.
Step 1 : Obtaining Parental Consent
As noted previously, the intake coordinator of the psychiatric programs provided
parents with a Consent For Participation letter as well as the Child Dissociative Checklist,
unless exclusion criteria were met (e.g., a patient experiencing severe psychosis or
dissociative symptoms). The Youth Outcome Questionnaire was used to make an
objective determination if a patient's symptoms were too severe.
The Consent For Participation letter (see Appendix A) was signed by a parent or
guardian before participation in the study was allowed. The letter provided some basic
information about the study in an effort to dispel misinfonnation concerning hypnosis
while also giving enough information that an informed choice could be made. Potential
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risks were disclosed, although it was made clear that hypnosis is generally considered to
be safe and without significant negative effects (Lynn, Martin, & Frauman, 1996). The
parents were asked not to share information about the study with their child until after the
experimental conditions had been administered.
Step 2: Administering the SHCS-C
Each child subject was asked to sign the Assent for Participation letter (Appendix
B). This was completed just before the interview portion of the procedures. The
following explanation was given to each subject:
"We are doing a research study on imagination to learn more about how it
works. We are asking the patients in our program do some exercises with their
imaginations. It will take about 45 minutes to an hour. I'll also be asking you
some questions and giving you a short vocabulary test. You don't have to
participate, however, most of the kids enjoy it."
If the subject consented to participate, then the SHCS-C was administered, first
without the induction procedure. The following directions were given;
"I'm going to help you learn some interesting things about imagination today.
I will ask you to think of some different things, and we will see how your
imagination works. Some people find it easier to imagine some things than
other things. We want to find out what is most interesting to you. It works
best if you close your eyes..." (Adapted from Morgan & Hilgard, 1979).
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After completing the seven tasks of the SHCS-C, the scale was re-administered to each
subject. However, this time the complete induction was provided, as outlined by Morgan
and Hilgard (1979). This induction begins with visual imagery (floating in a warm pool
of water; floating on a cloud). Then the examiner has the subject focus on the subject's
thumbnail. With younger children, a small face is drawn on the'thumbnail with pen. For
older children, they are simply asked to stare at their thumbnail. Suggestions for
relaxation are interspersed with suggestions to continue staring. Then, gradually,
suggestions are given for the eyes to close. Once this induction was provided, the seven
tasks were re-administered. At then end of the second administrations, subjects were
invited to talk briefly about what they had experienced.
Step 3: Administering the Questionnaires and WISC-III Vocabularv Subtest
After the SHCS-C was given, the Children's Fantasy Inventory and Fantasy
Questionnaire were administered in interview format, followed by the Vocabulary
Subtest. As noted previously, older children were asked to think retrospectively when
answering questions on the Fantasy Questionnaire. The Vocabulary Subtest of the
WISC-III was given next. Subjects were given the age-appropriate range of words, and
the test was administered according to standardized procedures (Wechsler, 1991).
Step 4: Debriefing
Having completed all the procedures, subjects were given the chance to talk about
what they had experienced or to ask questions.
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Data Analysis
As discussed in the introduction, past researchers have investigated
hypnotizabihty by measunng responsiveness to hypnotic suggestions on scales like the
Stanford scales. Weitzenhoffer (1980) was the first to offer a critique of this approach,
arguing that hypnotic responsiveness should be re-conceptualized as the change in
suggestibility that is produced by hypnotic induction. However, the use of change
has been criticized in the past because of potential statistical problems (E. R. Hilgard,
1981). Specifically, correlations between change scores and nonhypnotic suggestibility
were likely to be deceptively small, and the associations between change scores on
hypnotic suggestibility were likely to be over-inflated. More recently, Kirsch (1997) has
suggested that the statistical problems posed by change scores can be minimized through
the use of regression analysis and residual change scores.
As part of the analyses of data in the present study, standard regression was used
to bypass past methodological problems with change scores. This statistical approach
was modeled after the approach taken by Braffman and Kirsch (in press) in a similar
study using adult subjects. Nonhypnotic suggestibility scores were used in regression
equations (along with other predictor variables) with hypnotic suggestibility as the
dependent variable. In this way, nonhypnotic suggestibility could be controlled
statistically, yielding beta weights indicating the degree which predictor variables were
related to hypnotizabihty.
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CHAPTER 3
RESULTS
Descriptive Statisficvi
A total of 44 subjects (16 females and 28 males) between the ages of 8 and 15
(M = 1 1.23; SD = 2.70) were included in the final data analysis. 41 patients were
Caucasian (93%), 2 were Hispanic (5%), and 1 was African American (2%). The
majority of subjects were from middle to high SES families. Birth order among the
subjects ranged from 1 to 9 with a mean rank of 2 (SD = 1.86). Scores on the Vocabulary
Subtest of the WISC-III ranged from 1 to 14, with a mean score of 9.25 (SD = 2.71).
This mean is not substantially different from the mean and standard deviation (M = 10;
SD = 3) developed from the normative sample (Wechsler, 1991).
The mean score for nonhypnotic suggestibility was 4.30 (SD = 1.97) while the
mean score for hypnotic suggestibility was 4.93 (SD =1.91). Scores from the two
conditions were highly correlated (r =.83, p < .001). These results are consistent with the
SHCS-C means of between 4 and 6 (depending on age) reported by Morgan and Hilgard
(1979). Table 2 describes the frequency distributions of responses on the SHCS-C both
with and without an induction, respectively. Figures 1 and 2 portray these distributions
graphically. The distribution of scores on the SHCS-C (with induction) was found to be
slightly skewed towards the high end of the scale, just as previous researchers have found
(Plotnick et al., 1991; LeBaron et al., 1988). Figure 3 portrays a joint distribution of
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induction and no-mduction SHCS-C scores. Scores for subjects who achieved the same
score on both conditions were plotted on the diagonal. Scores for those subjects who
were more suggestible with hypnosis were plotted above the diagonal. There were no
subjects who displayed less suggestibility with hypnosis (hence, no scores were plotted
below the diagonal).
Table 2. Frequency Distributions of Responses on the SHCS-C
SHCS-C Frequency Percent Frequency Percent
Score H H NH NH
0 1 2.3 1 2.3
1 2 4.5 3 6.8
2 2 4.5 6 13.6
3 6 13.6 5 11.4
4 5 11.4 7 15.9
5 5 11.4 8 18.2
6 13 29.5 7 15.9
7 10 22.7 7 15.9
Note: H = Hypnotic Suggestibility; NH = Nonhypnotic Suggestibility
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Distribution of SHCS-S Scores
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Figure 1. Distribution of SHCS-C Scores With Hypnotic Induction
Distribution of SHCS-C Scores
.00 1.00 2.00 3.00 4.00 5.00 6.00 7.00
Scores
Figure 2. Distribution of SHCS-C Scores Without Hypnotic induction
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Nonhypnotic Scores
Figure 3. Joint Distnbution of Hypnotic and Nonhypnotic Scores
Means and standard de\-iations for the additional variables under consideration are
summarized in Table 3. The mean score on the Fantasy Questionnaire was 3.59
(SD = 1.59). which is consistent with its original normative group (LeBaron et al, 1988).
The mean score on the Absorption Scale of the CFI was 6.23 (SD = 2.88) and the mean
score on the CFI Vividness Scale was 3.61 (SD = 2.83). Finally, a mean of 11.40 (SD =
6.39) w as obtained on the Child Dissociative Checklist. A score of 12 or above on the
CDC is considered evidence of significantly elevated dissociation (Putnam, 1994). As
noted previously, children and adolescents with a diagnosis of Dissociative Disorder
NOS averaged 16.8 - - 4.S. \\hile those with Multiple Personality Disorder (or
Dissociative Identity Disorder) averaged 25.16 - 4.3 (Homstein & Putnam, 1992).
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Table 3. Descriptive Data for Predictor Variables
Variable iVI Minimum Maximum n
Fantasy (FO) 1 ^0 nU 6 44
Vividness (CFI: V) 3.61 2.83 0 g AA
Absorption (CFI: A) 6.23 2.88 1 12 44
Vividness-fAbsorption (CFI: A+V) 9.84 5.18 1 19 44
Child Dissociative Checklist (CDC) 11.40 6.39 1 27 40
Associations Between Suggestibility and Imaginative Involvement
A standard multiple regression procedure was employed in order to predict
hypnotizability (defined as hypnotic suggestibility with nonhypnotic suggestibility
controlled) as well as nonhypnotic suggestibility on the basis of the hypothesized
predictor variables. Analysis was performed using SPSS REGRESSION and
FREQUENCIES for evaluation of assumptions.
Assumptions for regression were evaluated according to the criteria outlined by
Tabachnick and Fidell (1996). First, in order to improve the normality of the variables
and reduce skewness of the distributions, 2 cases were eliminated from the final analysis
because they were obvious outliers that were not representative of the sample. Second,
residuals scatteiplots were examined to graphically assess nomiality, linearity, and
homoscedasticity between obtained and predicted values. Finally, assumptions of
multicollinearity and singularity were met by first calculating Pearson coiTelation
coefficients for the predictor variables, and then excluding or combining highly inter-
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:s are
correlated predictors from the regression equations. The correlation coefficient;
displayed m Table 4. These data indicate that the variables related to imaginative
involvement (Fantasy, Vividness, and Absorption) were all significantly associated with
one another (p < .001). Neither Dissociation nor Vocabulary were correlated with each
other, nor with the imaginative involvement variables. Given the non-nomial distribution
of birth order rankings among the subjects (66% were firstborns), Spearman correlation
coefficients were calculated to assess the relationship between birth order and other
predictor variables. Only Vividness and Absorption were found to be positively related
to birth order (Vividness r =
.33, p < .05; Absorption r = .33, p < .05). Birth order did not
relate significantly with imaginative suggestibility.
Table 4. Correlations Between Predictor Variables
Vividness Fantasy Dissociation Vocabulary
Absorption 54*** .58***
.16 -.21
Vividness 4g***
.05 -.14
Fantasy
.21 .08
Dissociation
-.33
Note: ***=p<.001
Table 5 displays the correlations of the imaginative and cognitive variables with
nonhypnotic and hypnotic suggestibility. Vividness and Fantasy were significantly
associated with nonhypnotic suggestibility (Vividness: p < 0.01; Fantasy p < .001), while
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Vividness, Fantasy, and Absorption were significanlly conclalcd with hypnotic
SLiggestibihty (p < .001). Neither Dissociation nor Vocabulary correlated significantly
with suggestibility (hypnotic and nonhypnotic).
Table 5. Associations Between Suggestibility and Predictor Variables
Correlation Beta
Nonbypnolic
SuggcstibiHty
1 lypnolic
Suggestibility
1 lypnolizability
Absorption
.29 .50***
Vividness
l^^mtasy ] ***
.n
Dissociation
.20 .28 .12
Vocabulary .07 -.08
Note: * = p < .05; ** = p < .01; *** ^ p ^ .001
.
In order to calculate bypnotizability, also displayed in Table 5, live regressions
were perlbrmed using a two-variable sinuiltaneous model. liacli time, bypnotic
suggestibility was regressed on nonhypnotic suggestibility and one of the imaginative
involvement variables (Vocabulary was not used as a predictor of hypnoti/ability because
of its very low, negative correlation with the dependent variable). In this way,
nonhypnotic suggestibility was controlled, yielding the degree to which the other variable
predicted hypnotizability. Both Vividness (Beta = .22; p < .05) and Absorption
(Beta = .28; p < .001) were found to be significantly associated with hypnotizability.
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Regression was also used lo build a model predicling nonhypnotic suggestibility
from Absorption, Vividness, and Panlasy. Since Absorption and Vividness were highly
inter-correlated and originated (rom the same scale (Children's Fantasy Inventory), a
combined variable was used (Absorption+Vividness). Only Fantasy emerged as a unique
predictor of imaginative suggestibility (Beta =
.45; p < .01) in this model, which reached
statistical significance: F(2, 41) = 7.35, p < .01. The model accounted for 26%
(23% adjusted) of the variance in nonhypnotic suggestibility.
Fmally, hypnotic suggestibility was regressed on nonhypnotic suggestibility and
Absorption+Vividness to build a model predicting hypnotizability. Again, Absorpti
and Vividness were included as one aggregate variable. Predictably, nonhypnotic
suggestibility accounted for most of the variance (Beta =
.73; p < .001 ). 1 lowever,
Absorption and Vividness also reached statistical significance in describing unique,
additional variance (Beta =
.28; p < .001) in hypnotizability. This model obtained
statistical significance in accounting for 76%) (75% adjusted) of the variance in
hypnotizability: F(41, 2) = 66.22, p < .001.
ion
8 II 111 111 a ly of ResiiKs
Several findings emerged with respect to the associations between imaginative
suggestibility (hypnotic and nonhypnotic) and the predictor variables. As predicted,
Vividness and Fantasy were significantly associated with both nonhypnotic and hypnotic
suggestibility (Vividness: p < 0.01 ; Fantasy p < .001). Contrary to what was predicted,
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Absorption did not correlate significantly with nonhypnotic suggestibility but did
evidence a strong correlation (p < .001) with hypnotic suggestibility. Also contrary to
what had been predicted, neither Birth Order nor Dissociation evidenced significant
correlations with imaginative suggestibility (with and without induction).
Additional findings emerged regarding the associations between hypnotizabilily
and the predictor variables. As predicted, nonhypnotic suggestibility accounted for most
of the variance in hypnotizability. The correlation between nonhypnotic suggestibility
and hypnotic suggestibility was exceptionally high (r =
.83; p < .001). Both Vividness
(p < .05) and Absorption (p < .001) were found to predict unique variance in
hypnotizability when nonhypnotic suggestibility was controlled. Fantasy did not
uniquely predict hypnotizability.
When hypnotic suggestibility was regressed on nonhypnotic suggestibility and
Absorption+Vividness, nonhypnotic suggestibility accounted for the majority of the
variance. However, Absorption+Vividness also reached statistical significance (p < .001)
in this model. Together, these three predictor variables accounted for 76% (75%
adjusted) of the variance in hypnotizability.
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CHAPTER 4
DISCUSSION
The Purpose and Usefulness of Hvpnotizahilitv Scales
Perhaps one of the most striking findings from the present study was the very high
correlation between nonhypnotic and hypnotic suggestibility (r =
.83; p < .001). This
correlation is equivalent to the findings of Weitzenhoffer and Sjoberg (1961) who had
observed very little increase in suggestibility when an induction was administered to
adult subjects. In re-analyzing their raw data, Kirsch (1997) reported a correlation of .80
(p < .001) between nonliypnotic and hypnotic suggestibility in the Weitzenlioffer and
Sjoberg study. In the recent Braffman and Kirsch (in press) investigation, the correlation
between nonhypnotic and hypnotic suggestibility was .67 (p < .001) for observed
behavior. They also reported a correlation of .82 (p < .001) between the subjective
experience of nonhypnotic and hypnotic suggestibility.
These findings are noteworthy given the fact that test-retest reliabilities of .80 to
.85 have been reported for the Stanford Scales, including the SHCS-C (Olness & Kohen,
1996; Weitzenhoffer & E. R. Hilgard, 1962). If correlations between nonhypnotic and
hypnotic suggestibility are equivalent to the test-retest reliability of the scales, then scales
like the SHCS-C are really not valid measures of hypnotizability, at least as
hypnotizability is conceptually understood. In the present study, nonhypnotic
suggestibility accounted for most of the variance in hypnotizability. This lends support to
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^the theory that the SHCS-C is a more vahd measure of imagmative suggestibihty than
hypnotizabihty.
The current fmdmgs also highhght another problem that has also been addressed
by previous researchers. The seven-item SHCS-C has a tendency to yield distnbutions
skewed towards the high end of the scale (Plotnick, Payne, & Q-'Grady, 1991; LeBaron,
Zeltzer, & Fanurik, 1988; Zeltzer & LeBaron, 1984). This tendency was also observed in
the present study (see Figures 1 and 2). In this way, it has relatively low power to
discriminate between moderate and high responders. It is possible that a more difficult
revision of the SHCS-C (that includes more items) would yield greater change scores.
Zeltzer and LaBaron's (1984) revision of the SHCS-C included two additional items-one
involving posthypnotic amnesia and the other involving a negative visual hallucination.
However, in their evaluation of this revision with 42 children, Plotnick, Payne, and
O'Grady (1991) found empirical support for only one of the new items (posthypnotic
amnesia).
Similarities and differences between this study and the Braffman and Kirsch (in
press) study should be mentioned. Only a few subjects in the current study showed any
substantial increase in suggestibility during the induction trial. Interestingly, there were
no subjects that showed a decrease in suggestibility when an induction was administered.
In their study with adults, Braffman and Kirsch (in press) reported a small but significant
effect of hypnosis on suggestibility when nonhypnotic suggestibility was measured first
(as in the present study). They also reported that a hypnotic induction decreased
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the predictor vanables used and the theoretical framework from which they arise. This
investigation has made assumptions about various "stable-capacities," largely related to
imaginative involvement. This "special-process" view is contrasted with alternative
conceptualizations of hypnosis that emphasize social-psychological factors (Spanos «&
Coe, 1992). Rather than focusing on presumed stable abilities like dissociative capacity,
fantasy proneness, and imaginal skill, social-psychological theorists might have
emphasized the modifiability of responsivenss through situational determinants like test
demand characteristics (Spanos & Coe, 1992) and response expectancies (Kirsch, 1990;
Kirsch & Council, 1989). While situational correlates of hypnotic responsiveness were
not the focus of this investigation, clearly there is a need to consider both personality and
contextual factors.
Absorption
Overall, absorption was found to be positively related to hypnotic suggestibility
but not to nonhypnotic suggestibility. It also emerged as a unique predictor of
hypnotizability when baseline suggestibility was controlled. Absorption can be defined
as a predisposition or opemiess to experience alterations of cognition and emotion across
a range of situations (Roche & McConkey, 1990). Children with a strong capacity for
absorption are highly introspective, daydream frequently, and are distracted from social
activity by their own cognitions. Conceptually, there appears to be some overlap between
absorption-related behavior and the involuntariness and focused attention that are typical
of hypnosis. The Tellegen Absorption Scale (TAS; Tellegen, 1982) has been the most
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widely used measure of adult absorption in hypnotizability studies. In adult studies,
correlations between absorption, as measured by the TAS, and hypnotizability have been
modest, typically explaining around 10% or less of the variance in hypnotic responding
(Kirsch & Council, 1992; Braffman & Kirsch, in press). Results of this experiment are
consistent with the Hndings of Plotnick, Payne, and O'Grady (1991) in their study with
children, who reported a signiHcant relationship between hypnotic responding and
absorption (r =
.44; p < .01 ). Interestingly, in the present study, absorption did not
correlate significantly with imaginative suggestibility when an induction was not
administered. This discrepant finding may renccl the role of absorption-related abilities
in enhancing an individuaPs responsiveness to suggestion.
Vividness
Vividness of mental imagery was found to be positively related to nonhypnotic
suggestibility and hypnotic suggestibility. It also contributed unique variance to
hypnotizability when baseline suggestibility was controlled. Intuitively, hypnosis and
vividness of mental imagery would seem to be very closely related. Beginning with the
induction and continuing with most of the suggestions, subjects experiencing a
hypnotizability scale are asked to imagine some state of affairs as if it were real,
furthermore, it has long been assumed that children use imagery in their thinking more
than adults do. The instrument used in the present study to measure vividness included
items assessing the subjective experience of daydreams, pretend games, and listening to
stories or reading. Past investigations with adults have shown a weak and inconsistent
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relation between hypnotic responsiveness and vividness of mental imagery (J. R. Hilgard,
1970;Spanos, 1991; Glisky, Tataryn, & Kihlstrom, 1995). In their research with
children, Plotmck, Payne, and O'Grady (1991) reported a sigmficant relationship between
vividness and hypnotic responsiveness (r =
.53; p < .001), using the same vividness scale
as used in the present study. In general, stronger relationships between vividness and
hypnotic responsiveness have been reported in the studies involving children. It is
tempting to conclude that these studies support the contention that children are more
prone to using imagery in mental processing. However, most studies with children have
involved smaller sample sizes, and it is possible that these larger correlations are
statistical artifacts. Most studies have also relied upon questionnaires (including this one)
which are administered either through interview or self-report. Based on responses,
inferences are made about underlying cognitive capacities like the mental processing of
images.
The work of Kosslyn and his collegues at Harvard University holds particular
promise in understanding the mental processing of images in children by directly
assessing performance in a laboratory setting. For example, in one study (Kosslyn et al,
1990), they compared mental processing of visual images by 5 year-olds, 8 year-olds, 14
year-olds, and adults on four visual imagery tasks. These were image generation,
maintenance, scanning, and rotation. Tasks involved real-life situations like deciding
which pieces of luggage can be loaded into a car's trunk. The tasks were computer-
administered and subjects responding by pressing keys on the keyboard. They found that
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younger children have difficuhy with scanning, rotating, and generating objects, but are
relatively good at maintaining images. More recent work by Kosslyn and his team has
involved the use ofPositron Emission Tomography (PET) to identify areas of the visual
cortex that are active while individuals are experiencing mental images.
In short, while vividness of mental imageiy was found to be significantly
correlated with suggestibility and hypnotizability in the present study, some caution is
needed in inteipreting these results because of the methodological weaknesses inherent to
using questionnaires to assess a multidimensional construct like mental imagery.
Fantasy Proneness
hi this study, fantasy proneness was found to correlate significantly with
nonhypnotic and hypnotic suggestibility. However, when nonhypnotic suggestibility was
controlled through regression, fantasy proneness did not significantly predict additional
variance in hypnotizability. These findings are consistent with the moderate to strong
correlations reported by others (LeBaron et al., 1988; Plotnick, Payne, & O'Grady, 1991).
However, the present study found an equally strong relationship between fantasy
proneness and suggestibility whether or not an induction was administered. The Fantasy
Questionnaire was designed to elicit infonnation about a child's fantasy-related
experiences during the ages of approximately 4 to 7 years. In this way, subjects had been
asked to respond retrospectively to these questions. High scoring children were those
who engaged in frequent pretend play, read often, listened to stories read by their parents,
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had an imaginary friend or toy, and/or believed ni magic. Not surprisingly, and as
predicted, fantasy proneness was positively related with suggestibility.
Dissociation
Dissociative behavior, as measured by the parent-completed Child Dissociative
Checklist, was not found to be significantly related to imaginative suggestibility nor
hypnotizability. Interestingly, the mean of 1 1 .40 obtained in this sample approached the
cutoff score of 12, which is considered evidence of clinically-elevated dissociation
(Homstein & Putnam, 1992). However, there was a large standard deviation (SD = 6.39)
and extremely low and high scores evidenced by a large proportion of the sample. The
failure to establish a relationship between dissociative behavior and hypnotic as well as
nonhypnotic suggestibility is noteworthy, given the attention dissociation is given to
conceptual definitions of hypnosis. Although this is the first investigation that has
included childhood dissociation as a correlate of hypnotic responding, other investigators
have found modest correlations between dissociation and hypnotic performance in adults
(Nadon et al, 1991; see review in Carlson & Putnam, 1988).
Intelligence
Intelligence, as estimated by the Vocabulary subtest of the Wechsler Intelligence
Scale for Children (Wechsler, 1991), was not significantly associated with suggestibility
nor hypnotizability in this sample. London (1965) had previously reported a modest but
positive correlation (r = .43) between IQ scores and hypnotizability. Interestingly,
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Vocabulary showed small negative correlations with Absorption, Vividness, and
Dissocation.
Two Case Studies
Findings from two specific subjects from the sample are presented in an effort to
illustrate the variability of responses observed in this experiment. The first case is a
subject showing very little baseline suggestibihty and no increase in suggestibility
following a hypnotic induction. The second case is a subject who showed minimal
nonhypnotic suggestibility but evidenced a large increase in suggestibility following an
induction.
Case 1 : David *
David was a 12 year-old male patient admitted to the Day Treatment Program for
treatment of impulse-control and attentional problems, oppositional-defiant behavior,
school failure, and severe family conflict. In his initial assessment, he was diagnosed
with Attention-Deficit/Hyperactivity Disorder and Oppositional Defiant Disorder. His
admission was prompted by frequent suspensions from school for physical fights,
frequent stealing from family members, and escalating conflict between the patient and
his mother. Developmentally, the patient had evidenced attention problems, language
processing problems, and a specific learning disability in reading since he began
* Note: Names and identifying information have been changed.
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elementary school. His IQ had previously been estimated in the borderline range of
intellectual functioning. He is the oldest of two boys, both ofwhom live with their
biological mother.
After consenting to participate, David was seen by the examiner for the SHCS-C.
For the nonhypnotic condition, he showed significant psychomotor restlessness, was
distracted by various objects in the office, and had trouble sustaining attention to what
was being said. For the hand lowering and arm catalepsy tasks, David did not close his
eyes and appeared distracted or preoccupied. He was unable to identify and visualize a
favorite TV program for the visual and auditory hallucination tasks. For the dream task,
David closed his eyes and appeared relaxed in his chair. However, he did not produce
many details that would indicate he had experienced any dream-like phenomena. David's
responses to the age regression task were simplistic and without sufficient detail. He
simply identified a birthday party that occurred last year but did not experience himself as
actually "being there." Finally, he failed to produce the post-hypnotic response (closing
his eyes when cued by a hand clap stimulus). When the SHCS-C was re-administered
with an induction, there was very little observable change in responsiveness and no
increase in his total SHCS-C score (Nonhypnotic = 0; Hypnotic = 0). He continued to
show psychomotor restlessness and was clearly not relaxed.
Following the SHCS-C, the Vocabulary test and questionnaires were
administered. His Vocabulary score of 3 was consistent with a youngster with language
processing problems and borderline intellectual skills. His Absorption and Vividness
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scores were both very low (Absorption = 2; Vividness = 2). On the Fantasy
Questionnaire, David could only name athletic activities like basketball as his favorite
activities to engage in alone or with his parents. He denied any interest in reading and
said that his mother did not consistently read to him. He denied being able to "make
believe things" in his head. He also denied any history of having a make believe friend o
believing in magic (Fantasy = 0).
David's mother had completed the Child Dissociative Checklist as part of the
intake packet when David was initially admitted into the Day Treatment Program. The
CDC Score of 8 was within nomial limits and did not suggest the presence of
significantly elevated dissociative behavior.
Case 2: Adam *
Adam was a 9 year-old male patient admitted to the Day Treatment Program for
treatment of aggression, suicidal ideation, depression, mood swings, and dissociative
behavior. He was referred for intensive treatment after several severe episodes of
aggression and antisocial behavior at school. He had physically attacked two younger
girls, resulting in an expulsion from school. Weeks later, he set the school on fire,
reasoning that he would then not have a school to go to anymore. Adam is cruel to
animals, tried to set a dog on fire, and set a fire that burned half of the basement of his
home. He has a history of suicidal ideation, sleeping problems, and frequent nightmares.
Adam has a history of physical abuse and neglect by his biological parents. He also
reported a history of auditory hallucinations that include "voices that tell me to do bad
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things." Adam was admitted with a diagnosis of Mood Disorder, NOS, Reactive
Attachment Disorder, Oppositional Defiant Disorder, and Dissociative Disorder, NOS
hstcd as a rule-out diagnosis.
After consenting to participate, Adam was seen for the SHCS-C, beginning with
the nonhypnotic condition. Adam did not produce the hand lowering nor arm rigidity
responses. He did not appear sufficiently relaxed nor focused. For the visual and
auditory hallucination tasks, Adam was also unable to describe sufficient detail that
would indicate "seeing and hearing" his favorite TV program. As the nonhypnotic
condition of the SHCS-C continued, Adam showed increased relaxation and focused
attention for the dream task. He immediately closed his eyes and described, in very
specific detail, a dream that involved various family members at an amusement park. He
did not pass either the age regression nor posthypnotic response during the nonhypnotic
condition (Nonhypnotic = 1).
For the hypnotic condition of the SHCS-C, Adam was immediately engaged by
the standardized induction. He verbalized feelings of relaxation and focused attention as
he gazed at his thumbnail in front of him. His eyes closed and he quickly showed
outward signs of physical relaxation. Adam passed the arm catalepsy and hand
movement tasks. He was able to imagine, in significant detail, a TV program which he
reportedly could both sec and hear. He responded positively to the dream suggestion,
reporting significant visual and auditory detail. For the age regression task, Adam
recalled a birthday party and showed evidence of re-experiencing the event. He also
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passed the post-hypnotic response item, showing an immediate relaxation response to the
hand clap stimulus (Hypnotic = 7).
Following the SHCS-C, the vocabulary test and questionnaires were administered.
Adam's score of 7 on the Vocabulary subtest of the WISC-III was consistent with past
measures of intellectual functioning. His scores on the Absorption and Vividness scales
were both significantly higher than the means for the sample (Absorption = 12;
Vividness = 7). On the Fantasy Questionnaire, Adam reported both athletic and
imaginative activities that he likes to engage in alone and with his parents. He reported
that he enjoys playing pretend games with legos and building blocks. He reported that
his parents frequently read to him at night, that he likes to make believe things in his
head, and that he has had a make believe friend. He denied any past or current belief in
magic (Fantasy = 4).
Adam's adoptive parents completed the Child Dissociative Checklist when he was
admitted. The CDC Score of 18 indicated a clinically-elevated level of dissociative
behavior. The parents endorsed items related to hearing voices, rapid regressions of
behavior, poor sense of time, rapid changes in personality, and frequent daydreaming.
Discussion
David and Adam reflect the two extremes observed in this sample of psychiatric
patients. David showed very little responsiveness to suggestion, whether or not a
hypnotic induction was administered. His poor performance may have been due to
deficient language processing skills and an inability to sustain attention to the demands
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required of a hypnosis scale. It remains unclear whether his low suggestibility was
primarily related to cognitive problems or a lack of fantasy-related experience. Of
course, it is also likely that language processing and executive functioning deficits (often
observed in ADHD) underlie the capacity for imaginative involvement.
In notable contrast, Adam presents an example of a youngster who is vulnerable
to dissociative states, perhaps due to a history of attachment problems. While he showed
limited responsiveness to suggestions made without an induction, the hypnotic procedure
served to induce a marked change in suggestibility. Adam also seemed well-aware of the
behavioral expectations inherent to a hypnotic role, voicing an understanding of hypnosis.
Limitations of the Study and Suggestions for Future Research
Without question, the greatest challenge posed by this study was in securing the
various layers of approval required to carry out a hypnosis study with children. Given the
amount of misinfomiation that exists about hypnosis, it is understandable that parents as
well as professionals would show hesitation, if not an unwillingness, to allow children to
participate in such research. It had initially been hoped that permission could be secured
to include children from local school districts so that a normal population could be
compared with a psychiatric population. However, attempts to obtain the necessary
approval at various institutional levels proved nonproductive. Other researchers have
faced similar difficuhies when attempting to recruit child subjects for hypnosis research
(Plotnick, Payne, & O'Grady, 1991).
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There were procedural implications to the difficuhies faced m securing approval
and obtaining parental consent. First, a relatively small sample size was used in this
study which limits the generalizability of the results. Also, the small number of subjects
precluded the inclusion of additional variables into regression equations. There were also
variables that simply could not be analyzed without a sufficient sample size (e.g., birth
order, diagnosis, and age). It would also have been preferable to utilize an experimenter
that was blind to the experimental hypotheses. Experimenter-expectancy effects are well-
documented (Badad, Mann, & Mar-Hayim, 1975; Sattler, Hillix, & Neher, 1970) and
present a challenge to experimental designs that utilize procedures requiring specialized
training (i.e., hypnosis).
Several recommendations are made to addresses these procedural challenges in
future studies. First, an important finding of this study was that the hypnotic induction
portion of the SHCS-C produced very little increase in suggestibility. It may be profitable
for future researchers to use "suggestibility scales" that do not require the use of hypnotic
inductions. For example, the Creative Imagination Scale (CIS; Wilson & Barber, 1978)
was developed to meet the needs for a nonauthoritarian scale that can be given with or
without an induction. Group norms for the CIS have been reported for children and
adolescents (Myers, 1983). It is likely that parents as well as institutional settings would
be more likely to allow children to participate in studies that do not involve a
"hypnotizability" scale. Relatedly, unlike the SHCS-C, a scale like the CIS can be
administered in group settings, which would resuhs in much higher sample sizes.
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Regarding the issue of experimenter-effects, the use of a tape recorder may be beneficial
as a way to present the pre-recorded, unifomi instructions in either individual or group
settings.
Another important finding from this investigation was that the SHCS-C may
underestimate hypnotizability. With more difficuh items on the scale, as ZeUzer and
LeBaron (1984) included in their revision, some individuals may show greater change
scores. It is recommended that future researchers use a suggestibility scale that includes a
sufficient range to minimize this "ceiling effect,"
Although most research designs (including this one) that have investigated the
relation between suggestibility and imaginative involvement have used self-report
measures to assess predictor variables, there may be better ways of measuring these
cognitive skills. For example, imagery abilifies could be more directly measured by
methodologies emerging from cognitive psychology (see, for example, Kosslyn et al.,
1990). Clearly, imagery draws on many ''processing subsystems" and it will be important
for future researchers to clarify the component processes related to suggestibility. Of
course, it would also be beneficial to improve upon the self-report measures. The
imagery vividness instrument used in this study relied heavily upon self-reported visual
imagery. There are other kinds of mental constructions, including auditory, kinesthetic,
and olfactory imagery. Future investigations may want to include an instrument like the
Imagery/Discomfort Quesfionnaire developed by Olness and Kohen (1996), which
includes questions assessing various kinds of imagery.
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The role of attitudes and response expectancies in affecting suggestibility in
children will be an exceedingly important area of future research. At this point, there are
no empirical findings that clarify the effects of parental attitudes, child attitudes, and
specific response expectancies. As noted earlier, past childhood hypnosis research has
focused on the dispositional correlates (i.e., imaginative involvement) and not situational
and attitudinal correlates. In their similar study with adults, Braffman and Kirsch (In
press) found that response expectancy significantly predicted suggestibility when
nonhypnotic suggestibility was controlled. An important hypothesis is that children
would show increased suggestibility to the extent that they (a) understand what hypnosis
is, and (b) expect to respond to suggestions.
Summary
Results of this study support the view of hypnotic responsiveness as reflecting a
continuum of suggestibility. The present findings serve to further weaken the notion that
hypnosis produces a qualitatively distinct state of consciousness. In this sample of child
subjects, nonliypnotic suggestibility accounted for most of the variance observed in
hypnotic responsiveness. Given the reliability of the hypnotizability scale used, there is
little additional variance left to explain. A hypnotic induction did serve to increase
suggestibihty for some of the subjects. These subjects displayed a tendency to become
easily absorbed in imaginative activities and reported vivid imagery skills. Still, these
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tendencies towards imaginative involvement are largely related to a more general pattem
of suggestibility that is not inherently with hypnosis.
Without question, clinical hypnosis can be a useful addition to a treatment
protocol with children. This research has highlighted the central role that suggestibility
plays and the relatively less important role of a hypnotic induction. Of course, many
clinicians have long recognized the importance of utilizing the responsiveness that the
cUent brings into the hypnosis session. Gardner and Olness clearly recognized this in
their instructions for using hypnosis with children:
Compared with adults, children are more likely to squirm and move
about, open their eyes or refuse to close them, and make spontaneous
comments during hypnotic inductions and
,
perhaps, through the
hypnotic procedure as well. Although these behaviors may seem
at first to represent resistance, this is not usually or necessarily the
case. In moving about or opening his or her eyes, most often the
child is simply adapting the induction strategy to his or her own
behavioral style, and the thoughtful hypnotherapist also adapts
accordingly, reinforcing positively whatever behavior the child
has reflected, thus creating a ''win-win" experience, rather than
an adversarial or problematic interaction (Olness & Kohen, 1996,
p. 53).
Milton Erickson, generally regarded as one of the most skillful practitioners of clinical
hypnosis, was brilliant in his utilization of a client's responsiveness to suggestion (see,
for example, Haley, 1973; Lankton & Lankton, 1983). His approach was highly fluid and
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there were no clear boundaries between induction and suggestion. Indeed, it was often
unclear where hypnosis began and ended m Enckson's work. His innovative use of
indirect suggestion (often embedded in stories and metaphors) has also inspired
applications with children (see, for example, Mills & Crowley, 1986).
In short, most of the behaviors and experiences occurring within a hypnotic
context can also be produced without hypnosis. For children, as with adults, hypnosis is
best viewed as reflecting a continuum of responsiveness. An induction may serve to
slightly increase responsiveness with some children. The potential that some children
have for imaginative involvement seems to predict such increases in responsiveness.
However, besides dispositional factors, there are likely situational variables as well.
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APPENDIX A
CONSENT FOR PARTICIPATION LETTER
Dear Parent(s):
The patients in our Residential and Day Treatment Programs are participating in a
research study through Primary Children's Medical Center. Attached to this letter is a
Consentfor Participation letter which describes the study. Please read this fomi and sign
it if you consent to have your child participate. A short Parent Questionnaire is also
included which needs to be completed. These forms should be returned to the unit
secretary. Please note that there is no cost for participating in this study.
If questions remain, you may contact Bruce Poulsen, the primary investigator for
this project, at 265-3031.
Thanks in advance for your participation.
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CONSENT FOR PARTTCTPATTON
We invite you (and your child) to take part in a research study at Primary
Children's Medical Center. It is important that you read and understand several general
principles that apply to all who take part in our studies: (a) taking part in the study is
entirely voluntary; (b) personal benefit may not result from taking part in the study, but
knowledge may be gained that will benefit others; (c) you may withdraw (your child)
from the study at any time. The nature of this study, the risks, inconveniences, and other
pertinent information about the study are discussed below. You are urged to discuss any
questions you have about this study with the staff members who explain it to you.
The purpose of this project is to see how well children can imagine things that are
suggested to them. We are particularly interested in learning how psychologists might
provide better psychological treatment for children by better understanding and using
their natural tendency towards fantasy play and imagination. In this study, the Stanford
Hypnotic Clinical Scale for Children will be used to see how hypnosis might improve a
child's ability to use his or her imagination. The Stanford scale is a test that
psychologists and other mental health professionals use to see how responsive a child
would be for hypnotherapy. The test consists of seven exercises that are read verbatim to
the child, and create a brief experience of hypnosis. Some exercises ask the child to
imagine physical sensations, such as his or her arm getting heavy (as if holding a heavy
rock); other exercises ask the child to imagine seeing something, like watching a
television program. The Stanford scale will be given to each child twice. The second
time it is given, the child will first be asked to focus carefully and be given time to relax.
Many children and aduhs approach hypnosis with a great deal of misinformation.
Some believe they may be put to sleep or, as commonly depicted on television, be "put
into a trance" and then be under the absolute control of the "hypnotist." In fact, there is
no loss of control when one is experiencing hypnosis. Hypnosis will not cause your child
to say something nor do anything that violates his or her moral and ethical beliefs.
Contrary to what is often portrayed in the media, an individual experiencing hypnosis
will not say things that are embarrassing nor do things that the individual would later
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regret. Finally, there is no risk that your child will "stay in a trance" following the
exercises.
Your child was selected for this study because of his or her involvement with the
Day Treatment or Residential treatment program. Since our study may benefit the kinds
of psychiatric treatment children receive, we are interested in including children that are
currently receiving psychiatric services.
The study consists of the following procedures:
( 1 ) The Stanford Hypnotic Clinical Scale for Children will be given to each child by
the principal investigator or another clinician with training in child hypnosis.
A script of the exercises can be provided to the parents beforehand. These
exercises should take about 40 minutes, and most children find this quite
enjoyable.
(2) The parents will be asked to complete a short questionnaire. Most of the
questions focus on the child's current and past fantasy behavior, such as
imaginary playmates and reading/television preferences. This should take
approximately 15 minutes and can be completed at home, if desired.
(3) The child will be given two short questionnaires in intei-view fomiat, followed by
a brief vocabulary test. Again, the questionnaires focus on the child s current
and past fantasy behavior, such as reading/television preferences and
daydreaming behavior. This will take approximately 1 5 minutes.
As noted, there is very little risk for the participants. A few children may find the
hypnosis exercises somewhat mundane or silly, but as noted above, most find them
enjoyable, hi completing the questionnaires and vocabulary test (#2 and #3), again, a few
of the items may seem silly or irrelevant to either the parent or the child. Still, as with
any study, there may be risks that are currently unforeseeable.
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Because this study does not offer a specific treatment, there is probably no direct
benefit to the children participating. However, it is hoped that research generated through
the present study would benefit the field of child psychotherapy in general.
Participation in this study is entirely voluntary and you may choose not to have
your child participate in this study. While it is hoped that all items from the
questionnaires will be completed, you are free to leave items blank if you wish.
Furthermore, if at any time you or your child wish to withdraw from the study, you may
do so without any effect on his/her medical care. You may also review any of your
responses to the questionnaires or your child s responses to the suggestibility exercises.
If you have any questions about this study, please contact Bruce Poulsen at
265-303 1
.
If you have any questions concerning your child s rights as a research subject,
you may contact David P. Carlton, MD, Chairman of the Research and Human Subjects
Committee at Primary Children s Medical Center at 581-4186.
Realistically, neither the hospital nor the investigator can guarantee or assure that
unknown consequences will not occur. If you believe that your child has suffered an
injury as a result of participation in this research program, please contact Primary
Children s Medical Center Risk Manager, Susan W. Adams, RN, BSN at 588-2281. You
will not give up any of your or your child s legal rights by signing this form.
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SIGNATURES
Upon consideration of the possible benefits and risks of the study outHned, I
voluntarily agree to allow the participation of
in the study. My questions regarding participation m this study have been answered and I
understand the explanation.
I give permission for the information gathered in this study as well as my child's
most recent Youth Outcome Questionnaire (YOQ) score as well as psychiatric and
psychological assessment findings (if contained in the medical records) to be released to
the investigator with the understanding that they may be published for scientific purposes
but that my child s identity and other identifying information will not be publicly
revealed by the investigator or sponsor without my written consent. I acknowledge
receipt of a copy of this consent document.
Signature of Patient Date
Signature of Parent/Guardian Date
Signature of Witness Date
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APPENDIX B
ASSENT FOR PARTICIPATION LETTER
IMAGINATION STUDY
explained this research project to me. I understand what will happen
during this research. I have asked the questions I want to ask and they have been
answered. I know I can stop being in this study at any time by tellmg my parents or
that I do not want to be m the study. I agree to be m this research
project.
Signature of child Age
This statement has been read to the above child and he or she seems to understand
Signature of person obtaining consent
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APPENDIX C
CHILDREN'S FANTASY INVENTORY: ABSORPTION & VIVIDNESS SCALES
(COMBINED VERSION)
CHILDREN'S QUESTIONNAIRE 1
For the following questions, please answer by saying "never," '^a little," or "a lot."
(0 - never, 1 = a little, and 2 - a lot).
1. Do you have a special daydream that you like to think about over
and over? 0 12
2. When you are by yourself, do you like to sit and just be very quiet? 0 1 2
3. Do you keep right on playing or reading, even when it's noisy in 0 1 2
the room?
4. Do you find that even if you try real hard to pay attention to what
you're doing or to your teacher, that you sometimes start to 0 12
think of something else?
5, Do your daydreams sometimes seem so real to you that you almost
forget it is just pretend and really think that it happened? 0 12
6. Do you have daydreams about how the world will be and what you
are going to be many years from now when you're all grown 0 12
up?
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7. Do the people and things that you daydream about sometimes seem
so real that you think you can almost see or hear them in front 0
of you?
8. When you play pretend games, do you feel like you can really see
the pretend places and people in the room with you? 0
9. Do you play pretend games about things that don't ever really
happen in real life? 0
10. Sometimes when you play pretend things, do you feel so happy
that you don't ever want the game to end? 0
11. When you are playing checkers or cards or other games hke that,
do your friends have to tell you that it's your turn because you 0
were thinking about something else?
12. Do you sometimes feel like you don't want to think about anything
and wish that someone would tell you a story or that you could
tum on the TV? 0
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APPENDIX D
CHILDREN'S FANTASY INVENTORY: ABSORPTION & VIVIDNESS SCALES
(SEPARATED VERSION)
For the following questions, please answer by saying "never," "a little," or "a lot "
(0 = never, 1 - a little, and 2 - a lot).
Absorption Scale
1
.
Do you have a special daydream that you like to think about over
and over? 0 12
2. When you are by yourself, do you like to sit and just be very quiet? 0 1 2
3. Do you keep right on playing or reading, even when it's noisy in 0 1 2
the room?
4. Do you find that even if you try real hard to pay attention to what
you're doing or to your teacher, that you sometimes start to 0 1 2
think of something else?
5. Do you have daydreams about how the world will be and what you
are going to be many years from now when you're all grown 0 1 2
up?
6. Do you play pretend games about things that don't ever really
happen in real life? 0 1 2
7. When you are playing checkers or cards or other games like that,
do your friends have to tell you that it's your turn because you 0 12
were thinking about something else?
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Vividness Scale
1
.
Do your daydreams sometimes seem so real to you that you almost
forget it is just pretend and really think that it happened? 0
2. Do the people and things that you daydream about sometimes seem
so real that you think you can almost see or hear them in front 0
of you?
3. When you play pretend games, do you feel like you can really see
the pretend places and people m the room with you? 0
4. Sometimes when you play pretend things, do you feel so happy
that you don't ever want the game to end? 0
5. Do you sometimes feel like you don't want to think about anything
and wish that someone would tell you a story or that you could
turn on the TV? 0
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APPENDIX E
FANTASY QUESTIONNAIRE
CHILDREN'S QUESTIONNAIRE 2
Think about when you were younger as you answer the following questions:
1
.
What were your favorite games or activities?
2. What games or activities did you like best when you were all alone? Did you ever
think things up?
3. What kinds of games or other things did you like to do with your parents?
4. Did your parents ever read to you or tell you stories?
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5. Did you ever see pictures or make believe things in your head?
6. Did you ever have a make believe friend, like a toy or make-believe person you talked
to?
7. Did you believe in magic?
81
APPENDIX F
PATIENT BACKGROUND
BACKGROUND INFORMATION
Name:
Parent(s):
Phone/
Address:
DSM-IVDx:
Birth Order:
YOQ:
Other Notes:
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